FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90109 013 ***150.00

Katherine Harris
Secretary of State

1. Corporation Name

STACI H. GENET, ESQ., P-A.

DOCUMENT # P95000026881

__(

DO R

Principal Ptace of Business

1323 SOUTHEAST THIRD AVENUE
FT. LAUDERDALE FL 33316

Mailing Address

1323 SOUTHEAST THIRD AVENUE
FT. LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/05/1995
2. Principai Place of Business S’{' 2a. Maiiing Address 4. FEI Number Applied For
A 28FS NE (91 E 78T 6, 28I NE 1G] LT | ec 5724 . Not Applicable.
Sune, Apt. #, etc. Suite, Apt. #, etc. ] ) 8.75 Additional
_1 S'D A ’—7, ﬁ' ._{D— D 5. Certifcate of Status Desired a Fee Required
& Stgte State 6. Election Campaign Financing $5.00 May Be
a M/ AW Ar Q’ }&V ﬁ Trust Fund Contribution = Added to Fees

Country

5] (JSA

SIS0

2] ‘Bo1gp [ USH

Country

8. This corporation owes the current year Intangible

Personal Property Tax. Oves ﬂ\lo

9. Name and Address of Current Registered Agent

GENET, STAC! H.
1323 SOUTHEAST THIRD AVENUE

FORT LAUDERDALE FL 32316 /)

10. Name and Address of New Registered Agent t
81| Name
82 Street WS (P.O, Box Numbgr is tAccepl Ie)
£ ;41 $po
83
84 C'% F FL 85 ﬁp Cois%

is, the above-named Oorporallon submits this statement for the purpose of changing its registered
3 uthorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
Fida- Statutes.

SIGNATURE X
Slgnal typed o printsimgme of registerfd/ag@niafd ET applickble TENTE: Registered Agent signature required when reinstating) DATE

12, ORFICERE AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE \J C OELETE 1ATILE XErange [ Adition

NAME 1.2 NAME .

streeTaporess| 1323 S.E. THIRD AVE. 1.3 STREET ADORESS M Ale 191 & &4k Sod

orvsioe | FT. LAUDERDALE FL 33318 e | pagalopd, FL_BEED

TITLE [] DELETE 24TIMLE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS o _ __Nesaomwecrapomess) o seses == e = —

CITY-$T-2P 2,4 GITY-ST-ZIP

TITLE 1 DELETE 34TMLE [JChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZiP 34.CITY-ST-2IP

TITLE [J DELETE 41THLE [OcChange  [] Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-ZIP

TME [ DELETE 5.1 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2IP

me (O DELETE B.i TITLE [(GChange [ Addition

NAME 6.2 NAME :

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP / / .4 CITY- ST

14. | hereby certify that th¢information sybplied witl this filing does hotualify for thé exempifon/siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal report or sugplementaf annual
officer or director of the corporation br t cetver of tfusiee e
Block 12 or Block 13 if ed, an dftachment fvith an

' SIGNATURBGND TYPED OR PRINTRD NAMI

port isfre and accupdle and thit my signature shall have the same fegal effect as if made under cath; that | am an

owered
dress,

xecule thigfrepont as required by Chapter 607, Florida Statutes; and that my name appears in

///‘-?/45’( B05- G357 030D

|

CRZE034 (11/98)

;
! ;LLJ)
Caytie Phone #

SIGNING JFFICER OR DIR R



